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200“ FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR) g
DOCUMENT # S48963 )
. Entity Name FH. fn
SUN SHIELD CONSTRUCTION, INC. . izl
04 Ap
Oy I 5 ﬂj.i 9.
Principal Place of Busingss Mailing Address
1272 LAUREL DRIVE 1272 LAUREL DRIVE SCC.' S
NO FT MYERS FL 33917 NO FT MYERS FL 33917 ‘A ,1}_‘-‘,-;5?
2. Principal Place ofBusmess \)_']‘)_UA\M&'@L&S Mailing Addhss \17')_\_3%\ DY‘ Hlmm I” Iun Iml “N I MI
SAWME NAMERLEL | AAME
Suite, Ap. #,elc. Suite. Apt. #, elc. [ CHECK HERE IE MAKING CHANGES
Cit & State C\ f&ty & Stat 4. FEI Number 65-02 Applied For
"“""‘W’) PL-' )] ] -X) ‘?\.\w\\{\e’vs \PL" 62627 Not Applicable
,)513(‘\ \’) Loty Zip"b’%[’) Covotry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
o= == 2§, ~Name and Address of Currant Registared Agent v s o e P Nairre - and-Address of New Reglstered-Agent "~ == - ==
’ Name
BOHL‘ MICHELLE Street Address {P.O. Box Number is Not Acceptable)
1272 LAUREL DRIVE
N. FT. MYERS FL 33817
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.
RIGMATURE
Signature, typad of prnted name of registaed agent and title il appicatie (NOTE. Registered Agent signature raquited when reinsiating} DATE
it g !"" Fr p A &L‘:fg P 3 £F EB
b )ﬁ ; ?EE’IS bo < 9. Election Campaign Financing $5.00 may Be
£, i) LY. Trust Fund Contribution. Added to Fees
e ﬁmx;mimg%a ! ;
10. QOFFICERS AND DIRECTORS 11. ADDETIONSICHANGI:S TO QFFICERS AND DIRECTORS 1N 11
ThiLe PD [ Detete L BT [J Change [ Aovition | §
e BOHL, WILLIAM F IV NAvE QJ‘Q Has 47 :
sreet anoress | 1272 LAUREL DR STREET ADDRESS e (‘L\\QV‘- wa %5 :
orv-stze |NO FT MYERS FL CITY-ST-ZIP M F-t\ m‘ew\ FL_‘b—bq { 7 beae fa {
I
TILE VD S‘?"n‘f (] Delete TITLE [___] Change (] Aadition ¢
et BOHL, MICHELLE A 5 o 60\\\._11‘«\\0;\ LLE €A P‘i §:§ Y REEA -
T=streerrooRess T1272 TAUREL DR e = STREET ADDRESS "Q:D‘ LA“RE—L gen _ T
CITY-5T- 2P NO FT MYERS FL CITY-ST-2IP NO FT my 52_5 mn
e WCE PRESIDENMT [ Detete TITLE V\‘UE- PLES \,\As O Change [ Addition
NAME 5¢C4 (\L EvV E- NAME EQ)\ %EM &
STREET ADDRESS QM‘ZV,)_N E{blfe e? m _ /{/F /71. STREET ADDRESS 1\-\15\)&%&}1} RX) < &LWA\Is BEE/V
CrTY-ST-2IP "%V n cr-st-ze IND BV WERS 002
TLE [ belete TITLE - - [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TTLE 3 et me ! [ Change [ Aaditi
NAME e NAME 1 l:jl___ll:i ;5-:.'::?'5_'4_‘?5'_ o
STREET ADDRESS STREET ADDRESS 04/1404--01053--007  #150.00
CITY-ST-Zif CITY-ST1-2IP
ILE 07 Deiete TinE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY - ST- 2P l CITY-ST- 217

SIGNATURE:

(&

12. i hareby certify that the information supplied with this filing dees nat qualify for the exemption stated in Sectlon 119 O7(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or direcior
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

S TN BN Secfas, 0TS (rﬁlﬂ\h‘-\@ -

SIGNATURE AND TYPED OR PRINTED

OF SIGNING OFFICER OR DIRECTOR

Date

Daylime Phana #

Yer




